PATIENT, aged 31, a typist, was admitted to Charing Cross Hospital under Dr. Lockyer's care on January 6, 1922, on account of amenorrhcoa and severe abdominal pain.
History: Patient has never menstruated, but has attacks of severe abdominal pain each month.
In character the pain is a colic and intermittent; it is very intense, the duration is from three to four days, and patient states that it is getting worse. The pain is not severe enough to make her faint or vomit, but she complains of severe headache at these times.
There is no obstetric history, and in the past general history there is nothing of note except that she was examined under an anesthetic at the Waterloo Hospital ten years ago and informed that nothing could be done for her condition. Examination uinder Anasthesia, January 11, 1922: The vagina practically absent, and represented by a small depression situated a little to the left of the mid-line. At the apex of the depression a small solid ovoid body can be felt. Beneath the urethra is a membrane resembling the hymen, with a small central orifice, through which the probe can be passed for a distance of i in. Posteriorly the membrane is distinctly thinner than elsewhere.
Operation, January 14, 1922: The abdomen was opened in the usual manner. Examination of the pelvis showed an ill-developed uterus with two separate horns. The left horn was attached to the sigmoid and the back of the left broad ligament by dense adhesions; the right side was clear. The cervix uteri and both uterine horns and ovaries were removed. The abdomen was closed in the usual manner after a portion of the right ovary had been grafted between the folds of the right broad ligament.
After-history, September 19, 1923: Patient feels very well; has had no pain since operation.
The specimen shows a uterus bicornis unicollis. The portion of cervix seen is small because the amputation was performed through the cervix (so that the greater part was retained), and, in addition, a portion was removed from the specimen for microscopic section before mounting. Extending from the nodule of cervix, the two uterine cornua are seen, each measuring approximately 6 cm. in length. At the extremities of the uterine cornua and extending as far as the free borders of the broad ligaments are seen the Fallopian tubes, apparently normal in character. At the site corresponding to the cornual angles are two spherical tumours. That on the right side is the smaller and it measures 2 cm. in diameter. The surface is smooth and free from adhesions. On section this tumour was found to be solid. The tumour at the left cornual angle measures 4 cm. in diameter. It differs from the tumour on the opposite side in the fact that the surface is shaggy, showing that many adhesions were divided in its removal. On section this tumour also was found to be solid. Many adhesions are seen on the back of the left broad ligament. On the right side behind the broad ligament is the cortex of the ovary, free from cysts and macroscopically normal. On the left side the ovary is seen in the usual situation; there are a few adhesions on its surface at the outer pole, but otherwise it appears normal.
Sections were prepared from both tumours, from the cervix, and from the left ovary. They were stained by ha3matoxylin, eosin and Van Gieson's stains. The sections through the cornual tumours have similar appearances; they show glands morphologically resembling those of the endometrium, surrounded by a highly cellular stroma. Some of the glands are dilated, some contain gobletcells, and many have blood-cells in their lumina. This endometrial tissue is extensively infiltrating the surrounding muscle, *and this infiltration appears between individual muscle fibres and is not confined to the cellular planes between the muscle bundles.
The sections through the other tissues show nothing of pathological note. There is an absence of any inflammatory reaction throughout the sections.
Addendum PATIENT, aged 32, first seen at the request of her doctor, on April 6, 1919, at 4 a.m., on account of severe antepartum hlimorrhage. She had been pregnant for seven months, and this was her second pregnancy. She had been bleeding for twenty-four hours, and during the night (April 5-6) had continued to lose a rather alarming amount. I was told by telephone that she was having weak pains at fifteen-minute intervals, that the cervix did not admit one finger, and that the patient's pulse-rate was 104. I advised the doctor to plug the vagina. On arrival an hour later I found the patient having strong pains every five minutes, and her pulse-rate was 92. On examination of the abdomen the uterus was found to correspond in size with that of a twenty-eight weeks' pregnancy. The child was presenting by the breech, and the feetal heart could be heard distinctly. The patient was anesthetized, the plugging removed, and a central placenta prwevia discovered. The cervix by this time was nearly half dilated. A hole was made in the placenta and a leg of a child was brought down. The patient was allowed to recover from the anesthetic, and delivered herself in about twenty minutes of a male child weighing 2 lb. 14 oz. The placenta was expelled five minutes later. The child did not survive. The patient made an uninterrupted recovery.
